42  MICHIGAN DEPARTMENT OF STATE
A%7  BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE .
legible, typed or printed in ink and signed b “Thi : ,
%%%?gagwrsétrtzgr ?‘J%:signai'gd recrorchrl"IleeepQr)mangncagl i?!%te.y 3. This Statement covers From Iy Sy N 3/ 70
1. Committee 1.D. Number /:335/0 4, Candidate L.ast Name First Name ML
Rsipe Le 7204 Z

Lomm,r7eE 70 £LECT
2. Committee Name

Vyewr Rowbe KEbrsrer
pr NEs)s

4a. Office Sought Including District # or Community Served {If applicable)
rnrs7£8 F CAEEA S

4h, County of Residence B/.'l /

5. Committee's Maiting Address

3115 AIRK00D PL.
Aay Liry, ME S£706

Area Code and Phone fff"éfﬁz - [0‘9‘(&2

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
he sent to this address by the filing official.

6. Treasurer's Name & Residential Address

re 7224 / pﬂaﬁé’
3E RKIRE b0l PL.

Ray Crrv, INT AE70E

Area Code & Phone 4aQ§;-é :F‘/"é %é od

7. Treasurer's Business Address
575 Levee Avervue

Svs TE S0 R
Ry dirv, mz 4E7F

Area Code and Phoneffﬁ* fﬁ-jf ’7/9%77 7

8. Designated Record keeper's Name and Mailing Addiess
Designated Record keeper) :

g

-
o
———

Area Code and Phone

9. TYPE OF STATEMENT

9a. |—_—| Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

9b. ]:l Post-Election

Se. E/Annual Statement { —20/C Coverage Year)

9d. Amendment to Campaign Statement (Complete ftem 9a, 8b, ¢
or 9e to indicate which Statement is being amended)

9e. I:l Dissolution of Candidate Commitice

Effective Date of Dissb]utiﬂn

By checking this item, WVe certify that the comimitiee has no assets or
ouistanding debts, including late filing fees. Further, I/'We request that if
the dissolution cannot be granted, that this ba considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reperied on Schedule
1B and the Summary Page.

A committee fhat does not have a Reporting Waiver must file ali required Campaign Statements. The Campaign Stalements must jnclude all agplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporiing Waiver t

reshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an
amendmant to the Statement of Organization should aggompany this Campaign Statement. if a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and befief the contents are true, accurate and complete.

MTETM//J L. /4&,}9&' / %f%ﬂﬁ—m

Current Treasurer or o
Designated Record keeper Date F-d83-17
Type or Print Name Signature
Ut 7 (. s i rates 5%(?3
Candidate Y CT 1R A : T PEe ¢ LA Tat o ON W bate S ~03 -7
Type or Print Name Signature

————Authority granted under P.A_388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee .D. Number i~ =g

SN TTEE TI LLECT LIL£)
2. Committee Name A2 UPE )@é:’dv'/é?’é/& 2F $E535

RECEIPTS

3. Contributions
a. temized (Schedule 1A - Column &)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtetal of "Contributions™

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c * Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
&. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures {Schedule 1B-HK, Column &)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule}

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line &c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized {Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee {Schedule 1E)

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting pericd
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15}

Column il
Curnulative this election cycle

(8)s _ HeS5.00
(19) % -0 -
@05 _3/65.00

(21} -

(22) % -0 =

@ys_ S083. 74

(ays_ — O~

Column |

This Period
(3a) § —& -
(3b) $ NOT APPLICABLE
(3¢) § — 0 -
(4) % —a -
(5) % - O -
®) 3 0
7) % -0~
(8a.) § 5@5 & O
(8b) $ - -
(8c) % — -
©) % B63 60
(10a) $ — & -
(106.) $ —0 -
(11} $ — 0 -
(12a)s___ 3000.00
{12b) $ —& -

BALANGE STATEWENT

(13) S /9.08
(ay+§___ O
(15)=§__ D /R0 g
(16)- § 63,60
(17 Vol s




2 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Committee |, D. Number /;’3“0,_;3/&

G T EE

77 ElLEdF itey

! CANDIDATE COMMITTEE 2. Committee Name fLule  RLaiSrem  §F AeeNS
' 3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 8. Amount
Expenditure #1 )
Name __72///\/ = Aﬂﬁ?/ﬂ A g{.ﬁ,ff) é_..—/ od /6 $ Sa .00
Date -

Address « =20 / AlEseL
Bay Ly, mr 4706

DFund Ralser

Purpaose: 14 /j

Check box if this expenditure is payment of
debt or obligation reported an previous
statament

Click Here for Memo ltemization Type

Expenditure #2
Name A4/ 7 5y Dot eaTIC.
lrss
Address §99 /I///t/?‘// \ST;@E_E_/_'
Loy Lrry, IHE 4708

D Fund Raiser

Purpose: TICRETS
 Aeswrraa)

';BICheck box if this expenditure is payment of
ebt or obligation reported on previous

By 740

$s0.4F
Date -

Click Here for Memo ltemization Type

309 M7/ STReEr
uy Crry | inr 4870

[:l Fund Raiser

(Fmrinsg)

Check box if this expanditure is payment of
debt or cbligation reported on previous
statement

statement
Expenditure #3 ’
Neme 57 D47£/08S D Ay ‘
s ARALE ASSHZI19TI N o A ">
Cfy 13/ BROADLAY rpose:
lg A "y 7Y, NT f/d” /e Click Here for Memo Iltemization Type
I:lCheck box if this sxpenditure is payment of
D Fund Raiser g;l:; r‘::e (r)]ttnligation reported on previous
Expenditure #4
N ) )
ame&yé/WjWﬁﬂwéﬁ7/G é/—eﬁf-'/ﬂ 5 /ﬁf{&
J— Dat _
Address /"/Qﬁé S Purpose: //76516’ gy = e

Click Here far Memo Itemization Type

Expenditure #5

Name N AVEES SUklfLACSHIA

Address %/ 9’?0744 L 185 >/
4/1/&&#&”/ Ne, ME

A5 50
I:l Fund Raiser

Purpose: d/‘r:fé/dé_ 7

l;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

LI 5500

Date

Click Here for Memo [temization Type

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

243,40
SeF .40

Enter this total
on line 8a of
Summary Page




% MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B 1.Committe2l. D. Number ;15_597/0 : i
OIMMITTEE 77 ELEC [1te; mpe
CANDIDATE COMMITTEE 2. Committee Name égdr-/é T OF EEAK
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expendiure #1
Name B/}y Qv NAALR S 4514 § 50,00
Beoad ay Date =

Address ﬁﬁ / 3 /& ;
Bay Erry, NI ’7100705

Purpose: 7 L/ &7

Click Here for Memo ttemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous

ESSEXUILLE  ME Y4730

DFund Raiser statement

Expenditure #2

Nme £ pobee Hiss SOHoOL 91710 ¢ 2500
- D t ————

Address 305 /& - Purpose: AN =e

Click Hera for Memo Itemization Typa

Chedk box if this expenditure is payment of
ebt or obligation reported on previous

By Liry, mr Af w4

D Fund Raiser statement

Expenditure #3

Neme 74 i/N Lseanf ‘.&’ﬁmn divg e
L1545 35 00

Address TR0/ %&‘5 &L Purpose: /475 Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

D Fund Raiser statement
Expenditure #4
Name
Date ¥
Address Purpose:

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of
debt or obfigation reported on previous

[} Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

I;LCheck box if this expenditure is payment of
ebt or cbligation reported on previous
statement

Page '7£ of -2

Subtetal this page I Y Ea 50

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on ling 8a of
Summary Page




Sl MICHIGAN DEPARTMENT OF STATE
&l BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

SE50S5/0

Pomm 1 TTEE 71 ELEAT Lidis Adhiie

2. Committee Name /'égé'/éfé"'e i GAEE'Z}-S

This Schedule itemizes:

aIZDebts and obligations owedby or forgiven the committes OR

{Check either a or b. Use only for the purpose checked.)

b. I:I Bebts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution {o whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. If debtis a bank loan, please 8. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l IYes
Owed 1o or by: /@ 4. Typeimfj_ﬁf\[— $
[//iﬁﬂ/@//q L. 015 / ) 5. Date Debt Was Incurred: §
SHE KoKW L. IO 03 v 7_4;;49/ R
J— a - — g S3000 .0
5/4 4 é T, /ZOO 70/.:) 6. Qriginal Amount of Debt: $ $ s $ __—@
5 S000,00 [ Jroraiven
%
If bank lean, name of endorser or guarantor: Amaount Endorsed: §
Debt #2 Corp?l [Yes
Owed to or by: 4. Type: $
5. Date Debt Was Incorred: 5
6. Original Amount of Debt: $ $ %
$
$ [ Iroraven
3
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt#3 Cnrp?l |Yes ]
Owed to or by: 4. Type: $
5. Date Deht Was Jncurred: $
— %
6. Original Amount of Debt: $ $
3
$ I:' FORGIVEN
5
If bank loan, hame of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) M
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee) 5006 . 06

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 5 of S

~ Enterthis total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




